
SPPP Form 4 - Local Public Education Program
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Municipality: ______________________  County: ___________________________

NJPDES # : ______________________ PI ID #: ___________________________

Team Member/Title:___________________________________________________

Effective Date of Permit Authorization (EDPA): ______________________________

Date of Completion: _____________ Date of most recent update: ______________

Local Public Education Program
Describe your Local Public Education Program. Be specific on how you will distribute your
educational information, and how you will conduct your annual event. Attach additional
pages with the date(s) of your annual mailing and the date and location of your annual
event.
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SPPP Form 5 – Storm Drain Inlet Labeling
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Municipality: ______________________  County: ___________________________

NJPDES # : ______________________ PI ID #: ___________________________

Team Member/Title:___________________________________________________

Effective Date of Permit Authorization (EDPA): ______________________________

Date of Completion: _____________ Date of most recent update: ______________

Storm Drain Inlet Labeling
Describe your storm drain inlet labeling program, including your labeling schedule, the
details of your long-term maintenance plan, and plans on coordinating with watershed
groups or other volunteer organizations.
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